
 

      
 CITY OF GLOUCESTER

       Health Department

  3 POND ROAD, CITY HALL ANNEX

GLOUCESTER, MASSACHUSETTS  01930
PHONE: 978-281-9771 • FAX: 978-281-9729
EMAIL: healthdept@ci.gloucester.ma.us

APPLICATION FOR LICENSE TO MANUFACTURE FROZEN DESSERTS
 AND/OR ICE CREAM MIX

$60.00 - Renewable by March 1

1.) Full Name of Applicant:___________________________________________________________

2.) Business Address:______________________________________________________________

3.) If applicant is an individual: Full name:_____________________________________________

Residence:____________________________________________

3a.) If applicant is a partnership, full name and residence of all partners:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

3b.) If applicant is a corporation: State of incorporation:_________________________

Date of incorporation:_________________________

Principal office:   _________________________

        Full name and address of:
  

President:________________________________________________________

Treasurer:________________________________________________________

Clerk:___________________________________________________________
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4.) Names of brands and trade or corporation name, if any, under which the products are to be sold:
    
     _____________________________________________________________________________
    
     _____________________________________________________________________________
     
     

5.) Is the mix purchased?:______________ If so, from whom purchased?______________________

________________________________________________________________________________

6.) Is the mix pasteurized or not?______________________________________________________

7.) Is the water supply public or not?___________________________________________________

I hereby certify that the frozen desserts and/or ice cream mix I sell in Massachusetts will be
manufactured in compliance with all laws of the Commonwealth of Massachusetts pertaining thereto
and all rules and regulations promulgated by the Massachusetts Department of Public Health made
thereunder and will be manufactured under sanitary conditions.  I attest that the information stated in
this application is true and accurate under the pains and penalties of perjury.

___________________________________________
Company owner/officer’s signature

___________________________________________
Title

___________________________________________
Date
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